Abstract
Four patients who received dural grafts of cadaveric origin in the course of posterior fossa procedures subsequently developed Creutzfeldt-Jakob disease (CJD Disease transmission by contaminated instruments or by other means remains a possibility in our cases. The hypothesis that they became infected by the dural graft is sustained, however, by the following facts: (1) CJD has been described in young patients almost exclusively as the result of iatrogenic transmission;. (2) Also, some authors have noted a worsening of the patients' condition after brain biopsy, although this did not occur in our patients.
MOLECULAR GENETIC ANALYSIS
All four specimens studied by molecular genetic analysis were homozygous for methionine at codon 129 of the PrP gene, as were all five previously tested cases from other countries. All of the patients received Lyodura grafts between 1983 and 1985, and the uniform occurrence of methionine homozygosity in these cases raises the interesting possibility that the contaminating donor (or donors) may have also been homozygous for methionine at codon 129, in which event a genetic "match" may have increased susceptibility to iatrogenic infection. This speculation unfortunately cannot be verified, as donor grafts from the 1983-5 period are no longer available for analysis. PREVENTIVE 
MEASURES
Precautions for handling cases of CJD, and sterilisation measures for instruments and objects in contact with these patients, have been amply publicised. 28 29 Although it has been suggested that surgical instruments may be decontaminated by autoclaving at 134°C for one hour, or by immersion in 5% sodium hypochlorite for one hour, current evidence suggests that this may be inadequate. In the United Kingdom present policy requires destruction of all neurosurgical instruments used in patients with suspected CJD.
Many neurosurgical conditions, including head trauma, cranial and spinal tumours, and congenital malformations (cephalocele repair, Arnold-Chiari decompression, etc.), may require dural grafting. Dura mater grafts are also used in general and paediatric surgery for large defects of the abdominal wall, and in maxillofacial procedures. At present, the preferred meningeal substitute is the dura mater homograft from cadaveric origin. Diringer30 investigated chemical disinfection of dural tissue, and found a decrease in infectivity of this tissue after treatment with IN NaOH, but even this method does not guarantee its complete sterilisation. Cases of CJD associated with the use of cadaveric dural implants show the necessity of a careful selection of organs and tissue donors, although the most rigorous screening cannot ensure the exclusion of donors with preclinical CJD.4 5 31 Neurosurgeons must consider the alternative use of autologous tissues, such as temporalis fascia or fascia lata, or of synthetic dural substitutes. In the event that cadaveric dural grafts are used, the lot number should be recorded in the operation protocols, and if feasible, a piece of tissue should be kept for the investigation of possible future cases of iatrogenic CJD (or other transmissible diseases).
Conclusions
We have reported four patients who most probably acquired CJD as a consequence of the use of cadaveric dural grafts.
Unfortunately when these operations were performed, the possibility of CJD transmission by dural grafting was unknown. The potential risks of using tissues and extracts from cadaveric origin should be strongly weighed against their beneficial effects, and disposable medical and surgical instruments should be used in cases of suspected CJD.
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